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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 222 PRIMARY REG. DIST. NO. _&éﬂemmanh’a“..

1952

35209
36 63

State File No...

18. CAUSE OF DEATH

. Enter only onecause per

line for (8}, (b), and (c)

*This doer not mean
the mode of dying, such
a3 heart fatlure, asthenia,
etc. It means the dis-
ease, infury, or complica-
tion which caused death.

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

"BERTH RO, S,
I. PLACE OF DEATH 2. USUAL 1DENCE (Wh deceased lived, If fastituticn: residence before
a. COUNTY a. STATE ) QUNTY adinismion).
 ra ——
b. CITY (11 outside cogpdrato Umits, write RURAL and rive c. LENGTH OF ¢. CiTY ouum. corporate limita, wﬂu RURAL 5. tiva townhip)
TOWN woship)| STAY (1o ce) Tg\ﬁN
/ o r .
.d. FULL NAM (If no how streot address or locaton) d. STREET N 6
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF First b. (Middle c. (Last
DECEASED - (Firsty '\D‘_( ) {Last) 4. DATE (Day) (Year)
{ Type or Print) / S S _ DEATH %ﬁ
5, i 2 . COLOR OR R . mﬁmzn NEVER MARRTED,.Cf| 5. DATE OF BIRTH TAGE Uz years] ¥ soen 1 R o v %l
WED ” / /d/' hu birthday) Mum.h.ll Days | Hours I Min, "
{ OSUAL DCCUPATION (Give kind oé ork | 10b. KIND OF t1. BIRTHPLACE {State or forelgn mn!.rr) 12, CITIZEN OF WHAT
dola d t o1 lifs, sven if re H DUSTRY M/ COUNTRY?
_———‘—-‘
A / ) /A’//f/
13a. FATHER'S NAME 13b. MOTHERS MAID 14 NAME OF KUSBAND OR.WIFE
Lt A7 A AA//'/:/
18" WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' §, S URE OR NAM ADDRESS
(Y 0, Opunkngrn) o, eive war pr dates of sorvice) (8 éy }J’_ y
/:i A e

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giting PUE TO (b)
rite {o the above caude (a} stating
the underlying cauae last.

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bus aot

alo?
%

WRI'?E\PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

related to the disease or condition causing death )
i9a. DATE OF OPF%AN-' 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
V4 23 ves [ NOE
21a, ACCIDENT (Bpecify) 2lb, PLAE'EOFINJJHY (c.c..!aoubont ZI CITY. . OR TOWNSHIP) (COUNTY) {STATE) 7
SUICIDE home, far| ry, street, ofion bldg., st0.) .
HOMICIDE M
21d. TIME (Mo:nh} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2If. HOW DID INJUR:! QOCCUR?
WHILEAT—] NOT WHILE .
INJURY = ] “woRk AJWORK Lo Nt
2. I hereby certify that I aucnded the deceased from , 18 , lo ,qQ , that I last saw the deceased
alive on , and that death occurred at m., from the causes and on the date staled above.
2 SIGNATU Uwenu (Degree or title) | 23b. ADDRESS y Z3c. DATE SIGNED
..11 11/ ‘ ,/,4‘.411 /" IIJ b .J/‘.‘./l_/ /414/4 ’ 1
a BU \}-ALCR -’4’ b. OKTE 24¢, J\A'HE QFE. C| ERY CR CREMA RY 24d. ATAON wigf county) (Siate)-
. - - .
(T &/
497 OéJ1Y 5’3[ //ZAP/M(/ O KL ’
DATE REC'D B BY REGASTRAR'S SIGNATURE 25 FUNERAL RECTOR 31 GNATURE Abg o L
/d 'J‘y’ss- "4:4..—'_4_.’..__ —_M"__".-/”I ____{b—r/_‘_ . A’.‘-

(Licented

balmer’'s Statement on Reverse Side)




!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was empalmed by me, or by e

Student Embalmer No.

working under my persona! supervision.

S5tudent ..... tasana et rsssesccsssesearranne
Student Embatmar

P. 0. Address<Z\

Note: T"he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this body is not émbalmed, fact should be so stated zbove.




